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local symptoms, with the exception of an attack of diarrtoea
lasting some days during which the motions were intensely
offensive and three days before the end thrombosis
of one of the popliteal veins. The wound went on
well and was almost healed at the time of dea,th.
The power of voluntary micturition and of emptying
the bladder was regained. The urine remained acid
throughout even when the coagula were present. The
quantity and the specific gravity were good and there was
no albuminuria after the blood had disappeared. But the
strength failed more and more. The body became extremely
emaciated. The face assumed the characteristic jaundiced
appearance and at last a condition of stupor supervened.
Unfortunately the blood in this case was not examined,
but there can be no question that the immediate cause
was septic infection and that this was due to the
entrance into the circulation of an exceptionally viru-
lent form of the bacterium coli. The circumstances of
the operation were such as to admit of the possibility of a
large number of these bacteria entering at once. There was
considerable venous haemorrhage and owing to the obstruction
caused by the coagula at the neck of the bladder the pressure
in the bladder must have been raised considerably during
micturition. The urine was loaded with the bacterium coli.
It was examined many times but no other organisms worth
mentioning were present in it. The reaction was strongly
acid throughout and it contained a considerable quantity of
indol. Where the bacteria came from cannot be said with
any degree of certainty. The usual source is the intestine
directly or indirectly and from the particularly offensive
character of the stools there can be little doubt that the
bacteria that inhabited the colon in this case were

of an exceptionally active type. It is true that
the bacterium coli does not readily give rise to septic
infection such as this. The circumstances must be

exceptionally favourable. An intermuscular injection,
for example, in the case of rabbits is not followed by
general infection. It merely gives rise to local suppuration
But when the conditions are suitable the bacterium coli is

capable of causing a most intense form. If other organisms
are present as well or if a large amount of its own toxic pro-
ducts are injected into the veins at the same time there is
hardly any organism that surpasses it in activity or virul-
ence. Cases of septic infection such as this following
operations upon the urinary organs are happily very un-
common. But it seems probable that many of the instances
of so-called urinary fever in which prolonged illness with
frequent rigors and no definite local symptoms has followed
internal urethrotomy and other similar measures are really
due to general infection. Either the virulence of the
infecting organism is less or the resisting power of the
blood and of the tissues is greater, and the patient after a
time recovers.
These are the four varieties of so-called urinary fever that

I wish to lay before you. I do not mean to say that every
case of fever that follows operations upon the urinary organs
is capable of being grouped under one or other of them, and
that you will be able to say of each, This is a case of septic
intoxication due to a particular organism and that of
septic infection. That is certainly not the case. Very
few examples are so well defined as those I have

brought before you. Nearly all are complicated either
by admixture with other forms of septic inflamma-
tion or by the effects of pre-existing renal disease
My object is to point out to you that there is nothing special
or peculiar about these troubles, that they are not examples
of " neurotic fever," and that there is no need for any such
name as " urinary fever " or to appeal to that last refuge of
the destitute the reflex action of the nervous system for an
explanation for them. They are merely ordinary septic com-
plications that can be avoided in the vast majority of
instances by strict attendance to ordinary surgical principles.
The sole point in which they differ from septic troubles in
general is that the organism that is most frequent instead of
being a staphylococcus or a streptococcus is a bacillus, the
bacillus coli, which has for its ordinary habitat the alimentary
canal and which has been proved to be the immediate cause
of inflammation of the bladder in quite nine cases out
of ten.

HER MAJESTY THE QUEEN, who has for the past
fifty years been Patron of the Royal Hospital for Diseases of
the Chest in the Ciiiy.road, has sent 70 lb. of cast linen for
the patients.

THE DIAGNOSIS OF COUGH.1

BY MAYO COLLIER, M.S. LOND., F.R.C S. ENG.,
SENIOR ASSISTANT SURGEON TO THE NORTH-WEST LONDON HOSPITAL-

CouGH as a symptom or indication of scme irritation
in the upper or lower respiratory tract or other parts is the
commonest affection the human frame is subject to, and yet,
experience shows one that few medical men are taught
to become sufficiently expert in the use of those special
instruments requisite to properly investigate many cases that’
present themselves. Given any case of cough that may
present itself for diagnosis and treatment I would maintain
that a proper and thorough examination cannot be made nor
can a correct diagnosis be arrived at in a majority of cases.-
without the following instruments-stethoscope, laryngo-
scope, and nasal and ear specula. Now before I go one

step further- I will justify my statement by illustrations from..
my note-book.
CASE 1.-A boy, aged thirteen years, had a chronic

cough with wasting for two years and attacks of asthma.
almost nightly. The physician in attendance diagnosed
weak lungs. Treatment was by cod-liver oil, cough mixture,
and Bournemouth. Up to the time I saw him no examina-
tion of nose, larynx or ear had been made. Examination.

revealed complete nocturnal nasal obstruction. The restora--
tion of nasal respiration quickly supplanted cod-liver oil,
Bournemouth, and cough mixture and effected a complete..
restoration of health.

This case illustrates the necessity of being able to use the
nasal speculum and being versed with the more common.
affections of the nasal chambers.
CASE 2 -A girl aged eighteen years was deaf and bad

an offensive discharge from both ears. She complained of
harassing cough of eleven months’ duration. The lungs
were normal, the throat was affected by chronic pharyngitis,
the nose by chronic rhinitis, and there were fossse on the-
septum on both sides opposite the lower turbinated bones.._
There was also perforation of both tympanic membranes and
a large polypus was springing from the edge of the perfora-.
tion on the right side. Violent coughing was induced by -
examining or syringing the ear. Polypus removed ; exit
cough.
Had I time I could multiply a thousandfold these illustra-

tions, but, to return to my subject, I wish to point out
that given a patient suffering from a cough the betting
to start with, before any examination is made, is ten to one
against the cause or source of irritation being in the -
lungs. Now this is another bold statement, but if I
can show reasonable justification I shall be acquitted of
any suspicion of being out of my mind or something":
worse.

A long experience extending over fifteen years in examining.
patients and treating affections of the upper respiratory tract
has convinced me that most of the ordinary complaints
found in these regions are directly due to improper,
abnormal, and unphysiological methods of taking in the air
so requisite to the health and vitality of the body.
Catarrhal inflammation is the pathological accompaniment
of this unphysiological inspiration and cough is its invariable
companion. Some of the older practitioners would and do
stand aghast at the heresy contained in this statement,.
They still are satisfied that a cough is a disease and not a-
symptom, that the disease is a weakness or affection of
the largs, that a stethoscope is a fad of the rising genera-
tion, and that a laryngoscope or nasal speculum is a useless
and impertinent innovation.
Now what has struck me as so peculiar is this, and it

may be observed in every physician’s out-patient room or
consulting-room in the kingdom. Given a patient com-
plaining of cough and discomfort referable to the upper
respiratory tract the physician percusses the chest and
listens for abnormal sounds; he may, or he may not, find’
evidence of trouble sufficient to account for the cough. His
examination ends here. I say that under both conditions he
should examine the larynx, nasal chambers, and ear if he

1 Abstract of a paper read before the West Kent Medico-Chirurgical-
Society on Dec. 3rd, 1897.
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wishes to arrive at a correct diagnosis and treat his patien1
efficiently.
Let me illustrate my meaning. Suppose the physician

discovers bronchial catarrh or bronchitis. This is certainly
sufficient to account for the cough, but bronchial catarrh
and bronchitis are not diseases unto themselves, they are in
the great majority of cases symptoms of something else, and
that something else is unpbysiological inspiration. To
illustrate this condition of things I could quote you cases by
the yard. One, however, will suffice.
CASE 3.-The wife of a w&eacute;ll known London consultant

was wont to suffer from chronic bronchitis and winter cough
for many years necessitating a prolonged stay in the South of
France during the winter months. At my suggestion the nasal
chambers were examined. Complete anterior nasal obstruc-
tion was present on both sides from very enlarged lower
turbinal bodies. Deep fossas were present on both sides of
the nasal septum, indicating the degree of nocturnal ob-
struction. The galvano cautery restored to this lady the
physiological functions of her nose, which enabled her to
pass the following severe winter in London without a single
day’s ailment from cough or bronchitis.
Now to neglect an examination of one half of the respir-

atory tract in cases where cough is a symptom is neither
rational nor scientific. Given the whole respiratory tract
what portions are liable to be first and more often exposed
to irritation and consequent catarrh? Sorely not those

portions securely encased in thick bony and muscular walls,
surrounded by a thick protective covering of fat and skin,
and guarded by the ever-wakeful and sensitive straitg of the
larynx ? Would not rather those parts be first affected that
are exposed to the vicissitudes of temperature and weather,
to noxious gases, to injurious particles of all sorts floating
in the air, to the drying and relaxing effects of too little
or too much moisture, and to the inroads of the hosts of
bacilli that are ever present as resident guests in these parts? ‘!
I contend it is more likely that these parts will suffer first
and more often unless carefully guarded and shielded by the
important offices of the nasal chambers.
Now, one word more. The throat, nasal chambers, post-

nasal space, and upper larynx are in immediate and direct
communication with every cranial nerve coming off from the
brain or medulla, as well as the whole of the upper cervical
nerves and the sympathetic. Now, with this wide and
extensive nerve connexion you will not be surprised to hear
that affections of the nasal chambers involving a suspense or
curtailment of its physiological functions might and does
affect and involve parts most distant. I will enumerate
a few from my note-book and from the works of
others.
A patient who had suffered from aphonia for two years

was shown at a meeting of this society. Anterior nasal
obstruction was found and the obstruction was removed.
There was complete return of voice in fourteen days. There
was not the smallest evidence of hysteria in this case.

Strong faradaic currents had produced no effect.
Cases of headache from nasal obstruction are one of the

commonest troubles one meets with and are a constant
association of nasal obstruction.

I have shown here and published many cases of severe
trigeminal neuralgia due to nasal disease which were,
moreover, completely cured by removing the nasal
troubles.

Cases of chorea are reported by Elsberg and others, as
Bosworth and Sallinger, and cases of epilepsy by a core of
authorities, all of which were cured permanently by attending
to the nasal troubles.

Sallinger, Lennox Browne and others report cases of enuresis
as a reflex symptom of nasal disease, and North goes so far as
to state that he has never met with a case of neurasthenia
without some nasal stenosis or catarrh. With this statement
I cordially agree. Affections of the tonsils and post-nasal
space in children are always accompanied with dyspepsia,
marasmus, and neurasthenia. I would go as far as to state
that dyspepsia is a constant accompaniment of chronic nasal
stenosis.

Ocular troubles are, according to American authorities,
frequently caused by, and associated with, nasal hyperaemia
and obstruction. Graeming mentions photophobia and con-
junctivitis. Beverley Robinson does the same. Cheatham
mentions asthenopia. B. Bettmann, of Chicago, mentions
six cases of epiphora, conjunctivitis, photophobia, and pain
about the eyes and due to nasal disease.

Harley-street, W.

THE VACCINATION PROBLEM: A CONTRI-
BUTION TO ITS SOLUTION.1

BY FRANCIS T. BOND, B.A., M.D. LOND., F.R.S.EDIN.,
HONORARY SECRETARY TO THE JENNER SOCIETY.

(Concluded from p. 1583.)

Y
A POSSIBLE DISADVANTAGE.

t IT may perhaps be urged that any attempt by magistrates
in courts of petty sessions acting under different conditions

I in different parts of the country to discriminate between
objectors who have and who have not sufficient grounds for
r objecting to obey the prescriptions of the vaccination law
E might lead to undesirable variety of decisions. It must be
. admitted that there is some ground for this contention.

But we may fairly hope that the good sense of the magis-
tracy as a whole, acting as it will do in the light of public. 

opinion, will allow of the practice of the courts in this
. 

matter gradually crystallising into a form which will at
least prevent the perpetration of serious injustice or the

: exercise of unreasonable severity and will thereby remove
most of the justification for complaint which at present
exists.

, 

There are some other advantages incidental to the
course of procedure above advocated to which it is desir-
able to refer.

THE STATE’S GUARDIANSHIP OF THE CHILD WOULD BE
MAINTAINED.

The proposal of the Royal Commissioners in its present form
would practically involve the complete abandonment by the
State of its control of the child in regard to vaccination. As
has been above remarked, for all that appears to the contraxy
in the report, it might be claimed that a child whose parent
had once signed a statutory declaration of objection to
vaccination would be thereby exempted from liability to
vaccination thereafter. Is there any reason for this Suppose
the recalcitrant parent were to die, say, within a month after
the statutory exemption of the child ; or suppose he were to
see reason for ceasing to object; why should the child con-
tinue to be exempt ? The simpler course and that least open to
objection is to give the magistrate the power of suspending the
child’s vaccination with the reservation of the right of the
vaccination authority to apply for a summons at any time
thereafter on showing sufficient cause for so doing, as, for
example, the occurrence of an outbreak of small-pox or the
death of the objecting parent. The reservation of the right
thus to summon would serve to show that the State had not
renounced its responsibility for the protection of the child
and would enable the vaccination authority to apply for the
enforcement of the law in case, for instance, of an outbreak
of small-pox which threatened danger to the child. More-
over, the principle of suspension is recognised at present
though only on medical grounds and there would therefore
be no novelty in extending it.
By making it necessary that a parent, the vaccination of

whose child has been suspended, should again obtain an
order for exemption on its reaching the school age we
should largely relieve ourselves of difficulty with that class
of parents upon whom the Commissioners specially
animadvert, the indifferent and the negligent. A parent who
had obtained exemption during infancy of his child but who
had ceased to feel strongly on the matter would not be likely
to trouble himself at the prospect of his child being
vaccinated at school. The proceeding would be a part of the
school routine and the great majority of those who were not
actively opposed to their children being protected would be
as indifferent to their being treated as the rest of their
schoolmates as were the great mass of parents who do
not themselves read the Bible very sedulously to their
children being taught to do so. The average Briton is very
accommodating in this respect and easily falls into whatever
may be the fashion. It may be fairly assumed that it would
be only the most obstinate dissentients who would be likely
to lodge an objection. For one reason or another a con-
siderable portion of the children to whose vaccination during
infancy objection had been formally made would probably be
found by the authorised vaccinator on visiting the school free

1 Abstract of a paper read before the Sanitary Congress at Leeds on
Sept. 15th, 1897.


